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Among the benign diseases of the stomach, in which 
surgical aid may have to he invoked to effect a cure, is one 
that seems to me of sufficient interest to be assigned a special 
chapter in the group of borderland cases, namely, the intrac¬ 
table, irregular vomiting, not due to pyloric obstruction, the 
so-called neurosis of the stomach. It consists in frequent 
attacks of extreme gastric pain, and irregular vomiting, sooner 
or later after the partaking of food. Most careful analyses 
of the stomach contents fail to reveal any disease, except, 
perhaps, now and then some hyperacidity. On abdominal 
section a thorough search of the entire accessible part of the 
stomach and duodenum, anteriorly as well as posteriorly, fails 
to reveal the slightest abnormality. 

The disease is found in women; more frequently unmar¬ 
ried ones. 

We are in the habit of calling such a complex of symp¬ 
toms “ neurosis of the stomach,” a disease which, surely, forms 
a clinical entity. But, inasmuch as I have failed to find the 
latter point brought out in any of our surgical text-books, I 
thought it might not he amiss to discuss the subject from the 
standpoint of a real ailment, that is entitled to all consideration, 
the same as any other such recognized disease. 

Neurosis of joints, especially of the knee and hip, also 
principally, if not exclusively, seen in the female sex, is a 
well-known trouble, although it is often not recognized by 
the family physician. A number of such cases that had been 

* Read at a meeting of the New York Surgical Society, Feb. 12, 190S. 
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incorrectly diagnosed have come under my personal observa¬ 
tion in the course of the years. Yet, the history of such cases 
plus thorough examination ought to promptly show the exag¬ 
geration of the symptoms on the part of the patient, as well 
as the perfect health of the respective joint. Firm and en¬ 
couraging talk, without betraying the true condition of affairs 
to the patient, and immediate, insistent treatment, will quickly 
cure the patient who may have been bedridden for months and 
may have disturbed and alarmed her surroundings by her 
frequent intolerable shrieking. The patient is asked to get 
up at once, the consultant insisting upon her ability to do so. 
He then may offer her his arm for support and makes her 
walk, if possible at once up and down the stairs. She soon 
recognizes that he is right, that she can do as he suggested. 
This, with some additional general advice, will speedily effect 
a permanent cure. 

However, with the stomach, this is different. Here we 
are unable to demonstrate anything; all that could possibly be 
advised, has already been tried by the internal physician. A11 
assurance that the trouble will pass over will almost invariably 
end in failure; in fact, will only make things worse. Surgical 
work alone, i.e., an operation consisting in opening the abdo¬ 
men can, and usually docs effect a cure. 

Such an operation will, of course, reveal some adhesion 
or kinking of some kind, which was responsible for the symp¬ 
toms. With the assurance of the correction of the abnormality, 
relief sets in and a permanent cure usually results. 

A brief description of a few cases that have come under 
my own observation within the last five years, will illustrate 
the peculiarities of the trouble and its simple surgical treatment. 

Case I.—Female, 22 years of age; father died of cancer of 
the stomach. Patient suffered from frequent attacks of gastric 
pains and irregular vomiting after meals; some blood, but not 
characteristic; no appetite, material loss of weight. Ulcer treat¬ 
ment, with protracted rectal alimentation faithfully carried out; 
vomiting continues. Acidity rather reduced; marked tenderness 
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in epigastric region. Probable diagnosis: Ulcer, exceptionally 
with low acidity. 

As the six months’ almost uninterrupted, most careful treat¬ 
ment had failed to improve the condition, and the patient con¬ 
tinued to lose, but had to return to work, operation is decided 
upon, and done in December, 1903. Thorough examination 
of the stomach, both anteriorly and posteriorly, by inspection 
as well as palpation, fails to reveal the slightest pathologic change; 
there is no adhesion, no infiltration, no scar formation, in short, 
the condition found on operation is absolutely normal, clinically. 
The abdomen is closed. The patient is told that the expected 
ulcer was found and attended to, with the result that the vomiting 
promptly stopped. She soon resumed her work and has been well 
ever since, with the exception of some hyperacidity which has 
recently been noticed. 

This case made a lasting impression upon my mind. We 
all had expected to find at least some ulceration or its sequela:, 
and yet nothing could be found. We, therefore, could not pos¬ 
sibly explain the phenomenal result in any other way, than by 
assuming that we had had to deal with a neurosis, although 
the patient was a very sensible young lady who was thoroughly 
wrapped up in her work. I recognized that this disease repre¬ 
sents a typical, clinical picture and decided not to refuse any 
operation in similar cases, but, on the contrary, to rather 
encourage it, provided the possibilities of internal treatment 
have been exhausted. This, of course, would mean widening 
the indication for surgical work in these benign borderland 
cases. 

It was almost three years before a similar case came under 
my care. 

Case II.—A young lady of 23, engaged to be married, who 
had had rheumatism when three years of age. She suffered from 
persistent slight mitral insufficiency, frequent headaches, hyper¬ 
acidity, frequent irregular vomiting after meals, which was now 
and then tinged with blood. A most careful regime, especially 
as regards diet, was ordered by her physician, in consequence of 
which she naturally lost some weight; now and then she had 
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“ fainting spells.” The gastric pains complained of did not occur 
during or immediately after eating, but often one-half hour fol¬ 
lowing the ingestion of food, making the diagnosis of ulcer rather 
doubtful. All symptoms increased in spite of a prolonged stay 
in the country, and the patient was brought to the hospital, ready 
to have anything done that promised relief. She declared she 
“ would rather die, than continue to live in that wretched con¬ 
dition,” and insisted upon an operation, refusing to wait for the 
return from the country of the originally consulted surgeon. So 
the case came under my care. Reluctantly I agreed to perform 
the operation in view of the diagnosis of neurosis, that had been 
made. Yet, mindful of the splendid result of abdominal section 
in my former case, I consented. 

Operation showed not the slightest pathologic change on 
most careful search of the organ as far as it could be reached with 
the eyes and hands. Hence, the abdomen was closed and the 
patient told that an adhesion near the pylorus which evidently 
had been the cause of all her trouble, had been severed and that 
she was now bound to get well. From the day of the operation 
improvement set in. However, on the tenth day after operation 
an old medical friend of hers visited her and, not having been 
warned, said to her in a jocose manner: “Well, well, you are a 
nice girl, to suffer so much, and then nothing is found at the 
operation.” Right after his departure the old trouble recurred, 
pain, vomiting, etc., set in again. When I called, having been 
informed of what had happened before entering her room, I ad¬ 
dressed her most seriously, saying that the doctor was mistaken, 
not having been present at the operation, and that I could but 
repeat the correctness of my former statement. My assurance 
had the desired effect; improvement again set in and she soon left 
the hospital in perfect health, got married and has been well ever 
since. 

Case III.—Female, 22 years old; school teacher: frequent 
attacks of pain in pit of stomach since two years, usually increased 
after meals, also nausea and vomiting; oppressive feeling when 
lying on back; two weeks ago some blood appeared in vomitus; 
heart, lungs and kidney normal; no movable kidney. Three 
years ago, appendix was removed by another surgeon, without 
improving condition; organ was found little changed, some slight 
adhesions only being encountered. Of late slight rise of tempera- 
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lure at night. Careful analysis of stomach contents showed 
reduced acidity; leucocytes 33,600; polynuclear 84 per cent. In¬ 
flammatory condition suspected; perhaps cholecystitis. Operation 
April 19, 1907. Nothing abnormal was found. Yet the effect of 
the operation was simply magical: bowels soon moved regularly; 
appetite became good and food was retained; the oppressive sub¬ 
jective feeling as well as the tenderness in the pit of the stomach 
disappeared. Diagnosis: neurosis. 

Inquiry shows that patient has remained cured of her old 
trouble, but, being a neurasthenic, she has since developed some 
spinal symptoms. 

Case IV.—Female, 28 years of age; has suffered periodically 
for the last two or three years of gastric pain and vomiting; 
claims to have vomited a quart of blood several weeks ago, neces¬ 
sitating confinement to bed, and rectal alimentation. Careful diet 
since; pains continue, setting in shortly after the ingestion of 
food and lasting two to three hours, when vomiting relieves the 
same. Examination shows the epigastric region very tender to 
the touch; stomach enlarged; chemical examination negative; 
motor function unimpaired; slight hyperchlorhydria. Adminis¬ 
tration of large amounts of bismuth brings no relief. Vomiting 
and pains continue unremittingly. Careful ulcer treatment for 
over a month, at the hospital, when another h.xmatcmesis set in, 
the blood being intimately mixed with the food. Again rectal 
alimentation. As soon as feeding by mouth was resumed, blood 
again was vomited. Considerable loss in weight. Diagnosis: 
Ulcer of stomach, without pyloric stenosis. Operation advised 
and done by me about a year ago. Finding absolutely negative, 
as far as direct examination could be carried. In view of the 
possibility of the presence of an ulcer further down in the 
duodenum, gastro-enterostomy (with short loop and suture) was 
done. This, however, only tended to aggravate the trouble; 
vomiting and pain continued, blood often being admixed with 
the fluid returned. The patient continued to lose ground, in 
spite of frequent hypodermocylses, rectal alimentation, etc. Evi¬ 
dently, the artificial anastomosis had made matters worse. When 
it became evident that it would be advisable to destroy the same 
and restore former anatomical relations, it was too late; the 
patient was too weak to stand another surgical intervention, and 
died six weeks after the operation. Unfortunately, a post- 
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mortem was not permitted, even wound inspection was denied. 
The suggestion was made that the bleeding might have been 
caused by varicose veins in the neighborhood of the cardia. 

Of course, this case does not really fit into the frame of 
tho clinical picture tinder discussion. Nevertheless, I thought 
it advisable to put it in, as the symptoms shown were very 
similar to those observed in the other cases, only more 
aggravated. 

I feel positive that the patient would have had a far better 
chance of recovery, had I closed the abdomen after the nega¬ 
tive finding of local inspection and manual examination. 

Dr. W. F. Mayo, of Rochester Minn., and Dr. George E. 
Brewer, of New York, have reported similar cases, in which 
gastro-enterostomy failed to bring relief or made matters 
worse. 


Case V. —Female, aged 20 years; well until about four years 
ago, when vomiting set in shortly after meals. Patient has seen 
many physicians; also went to hospital where stomach contents 
were carefully analyzed with negative result as to pathologic 
changes and operation was proposed, but not accepted. Vomit¬ 
ing continued; never admixed with blood; pains especially severe 
at time of menstruation, always more pronounced on right side. 
These symptoms continued for a whole year, when improvement 
set in and the patient was well for two years, after which period 
the rebellious stomach condition returned, though it was limited 
to the time of menstruation. For the last eight months the pains 
in the right side, too, have returned and with it the vomiting and 
gastric pain, the latter evidently not dependent upon the ingestion 
of food, certainly not increased after meals. Vomiting occurs 
irregularly, from five minutes to two hours after eating. No 
movable kidney. Greatest tenderness in appendix region; some¬ 
what less in epigastrium, but the entire abdomen is more or less 
tender. The patient distinctly gives the impression of an hysterical 
girl. In view of the fact that a brother had recently died after 
an operation for appendicitis at one of our public hospitals, the 
patient was worried principally by the thought of having the 
same disease which, certainly, could not be absolutely excluded. 
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Therefore, removal of the appendix was advised, with the idea 
(though not expressed) of testing the result of the operation upon 
the stomach trouble, should the appendix be found not to have 
been the cause of her symptoms. Thus, in October, 1907, appen¬ 
dectomy was done. The organ was slightly thickened and ad¬ 
herent but, from a surgical point of view, not sufficiently diseased 
to account for symptoms. Nevertheless, immediate improvement 
set in, the patient was able to freely partake of unselected food 
without ill after-effects, pains ceased, when suddenly, about four 
weeks later, without any known reason, all former symptoms 
returned, but in milder degree. She called in her family physician 
who prescribed and then sent her to me. I endorsed the doctor’s 
prescriptions, spoke to her hopefully, weighing my words most 
carefully. Still, it seems I did not encourage her sufficiently. 
For, as the mother told me, immediately after her return from 
my office, all symptoms got worse and she fell back into her 
former state. Being convinced that the diagnosis of neurosis was 
correct and, unwilling to repeat a long-continued local lavage 
treatment as previously employed by another colleague, without 
result, I insisted upon abdominal section which was done five 
weeks after the first operation. It showed the stomach absolutely 
normal; no infiltration, no adhesions of any kind, in fact, it 
presented not the slightest clew for any of the symptoms observed. 
Nevertheless, improvement was prompt and the patient has re¬ 
mained in this good condition up to the present time. 

Of course, in view of the impossibility of furnishing 
proof for the assertion, it is difficult to maintain that the dis¬ 
ease in question is entirely of nervous origin. It might be 
claimed that a single (or multiple) superficial mucous ulcer— 
though not found—may yet have been the cause of the clini¬ 
cal signs. However, personally, I am absolutely convinced 
that the symptoms complained of were not dependent upon a 
pathologic change, with the possible exception of Case IV, 
which, as will be remembered, was rather, doubtful. 

It cannot be gainsaid that the cause of the prompt im¬ 
provement following abdominal section in these cases is some¬ 
what obscure; most probably it is of mental character, the 
patient’s mind being set at ease by the attending surgeon’s 
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confident assurance that now, the cause of all her trouble hav¬ 
ing been found, everything must be all right. Still, it may 
be that the handling and stretching of the gastric walls, or 
the entrance of air into the abdomen exerts a curative influence. 
Be this as it may, the principal factor in the cure of these 
cases is surely the operation per sc. 

My main purpose in writing these lines is first, to recall 
to the mind of the general practitioner, the fact that cases 
like thos.e described, clearly belong to the borderland, and that, 
after lie has exhausted all means at his disposal, a mere 
abdominal incision which, as a matter of course, will reveal 
some kinking or adhesions, is apt to permanently cure the 
patient; second, to impress upon the surgeon, that it is unwise 
to refuse operation; third, that gastro-enterostomy in these 
cases is clearly contraindicated, in fact, may result fatally. It 
is indicated only in cases of pyloric stenosis and for the pur¬ 
pose of putting at rest recurrent gastric ulcers that may have 
developed in the distal part of the stomach. 
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